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CITY OF LODI 

APPROVED ____ _ - _ _ ~ - _ _ _ _  
THOMAS A PETERSON ~ U C V C  oa DapUf 

COUNCIL COMMUNICATION 

AGENDA TITLE: 

MEETING DATE: November 16.1994 

PREPARED BY: City Clerk 

Communicabons (October 27,1994 through November 9,1994) 

RECOMMENDED ACTION: No action - information only. 

BACKGROUND INFORMATION: Copies of applications for Alcoholic Beverage Control License 
have been received from the State of California Department of 
Afcoholic Beverage Control for the following: 

a) Antonio Murguia, Carniceria. Calif., 620 South Central Avenue, Lodi, Off Sale Beer and 
Wine, Original License; and 

b) Mark P. and Ralfanna F. Green, Strings Italian Cafe, 2314 West Kettleman Lane, Lodi, 
On Sale Beer and Wine, Original License. 

620 South Central Avenue is zoned C-1, Neighborhood Commercial and 2314 West Kettleman Lane is 
zoned C-S, Commercial Shopping. These are appropriate zonings for these types of Alcoholic Beverage 
Control licenses. 

FUNDING: None required. 
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FlPPLICATION FOR CILCOHOL BEUERAGE L I  CENSE(S1 
&parIn\cnt of Alcoholic Bcvtngr  Control 
3 I East Channel Strcet. Room 168 
P.O. Dnwcr 150 
Stockton. CA 95201 

DISTRICT SERVING LOCATION: 

File Number . . . . . . . . . . . .  3019% 
Receipt Number. ........ 1008063 
Geographical Code ....... 3W' 
Copies Mailed Date 10 - 3 1 -  p./ 
Issued Date 

(209) 948-7739 

Name of Busincss: 
Location of Busincss: 

Number and Street 
City. Statc Zip Codc 
County SAN JOAQUIN 

620 S CENTRAL AVE 
LODI CA 95240 

Is premise inside city limits'? 
Mailing Addrcss: 

(If different from 
prcmisc addrcss) LODI CA 95310 

I f  prcmisc licensed: . 
Type of license 

Transfcror's nruncdiniccnsc: 

LiCpnsp p/po, Transacrionm - w m w  ELer 

1. 20 OFF-SALE BEER AND ORIGINAL NA YES 0 CCT 27.1904 5100 .00  : 

3 .  FJA IJO LICENSE TYFE STATE FIIICERPRINTS f 1 . i  YES 0 OCT 27.1994 539.00 : 

Have you ever k e n  
convictcd of 3 fclony? NO 
E x p l i n  my 'Ycc' anhucr to (he ahlve questions on an m a c h n r n t  u h i c h  shall br dcrrlvd p w ~  of this applicaLion 
Applicanl agrces (3) that any mamgcr ernploycd in on-sale liccnscd prcrnisc will hivc all the qualifications of a liccnscc. and (b) that 
hc will not violatc or cause or pcrmit to bc violaicd any of thc provisions of thc Alcoholic Bevcrage Control Act. 

STATE OF CALlFOKNlA County of S A N  JOAQUIN Dale OCT 27.1YY-8 

620 S CENTRAL AVE 

2. 20 OFF-SALE BEER AND XVQIUAL FEE NA YES 0 GCT 27.1994 S3:.05 : 

TOTAL Si73.00 
Have you ever violaicd any provisions 0 1  the Alcoholic Beverage Control 
Control Act. or rrgulations of thc dcpartrnent pertaining 10 the Act? NO 

UnJcr pcnalt) of pcrjury. c.xh pcrson u h o v  signalurc a p p c ~ ~  kluw.  ccruficr anJ u y r .  ( I  J l ie i s  an appllcanl. or one of IJIC appllranls. or an c ~ c c u l ~ ~ c  oflirrr of Ihz 
applicant corporation. named in Ihc lorrgoing applicaiion. dul) authonrcd 10 m a ~ c  this appllcacion on 115 bchdf .  I?) hat hc has read thr foirgoing anJ knour thc 
c ~ i i l c n l ~  thcrcof mJ that c x h  of Ihc a b b c  Stacnuntt hcrcin niadc YC INC. (3 )  lhJf no p-rron othcr than the applicant or applicants hzs any Jirrcl or tndirrcl intcrcrt in 
Ihc applicanl or applicant'$ huwk-si lo bc conductcd undcr the Il,wbr(r) for %hi& i h s  application is nude; (4)  that the IrJndcr applicJUun or p r o p 4  lrJn\fci 1% no1 
made lo salirfy h c  pa)nxcnl of a h n  or 10 fulfill an agrccmcni cntrrcd inlo than nlnci) (90) by% prcccdinp lhc day on uhirh thc uansfcr q*pliialion IS filled uirh 
lhc Dcpannrni or to gain or crwblish a pcfcrrncc 10 or for any crrdiicw or mrfcror or 10 Jcfnud or injure my crcdita of mnrfcror. (S)  lhat lhc umsfcr application m y  
bc withdraun by ctthcr Ihe applicant or Ihc hccnuc with nu rcrulong liabllicy 10 I > r p m n t  

Applicant Nanic(s) 

I kl U KG UI A A N'rONIO 1 
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APPLl C A T I O N  FOR ALCOHOL BEUERAGE LICENSE(S) 
m. 
Depmancnt of Alcoholic Bcvengc Conlrol File Number ............ 302203 1 

3 I East Channel Slrcet. Room 168 
P.O. Drdwcr 150 
Stockton. CA Y5201 
(209)  948-7735) 
DISTRICT SERVING LOCATION: 
Name of Business: 
Loxtion of Business: 

9 .  

Receipt Number ......... 10o!J032 
Geographical Code ..... -3902 
Copies Mailed Date i / -  5 - qv 
Issued Date 

st+ & b b O  LFb 
Nunik-r and Street 2314 W E;ETTLEhlAN LN 
City. State Zip Code LODl CA 9 5 2 0  
County SAN JOAQUlN 

Ib prcmisr iiisidc city limits'? SES 

1030 hlElTLER JtD 
Mailing Address: 

(LC dilfereni from 
premise address) LODI CA 95212 

I f  preniisc licenscd: 
Type of liccnsc 

Transferor's nsacs/liccnse: 

1 .  4 1  OII-SALE BEER MI3 W GRiCItIAL tJA YES 0 FJO'I 02. 1994 S3@0.00 : 
2 .  4 1  C:I-SALE BEEF. MID ii A!i?IUXL FEE NX YES 0 NOV 02 .1994  S 2 @ 5 . 0 0  : 
3 .  N.4 lJC L1CE:JSE TYPE STATE FII\JCERPR:IITS NA YES 0 NG'I 03.1934 S i B . 0 0  : 

TOTAL $583.00 
Have you cvcr k e n  
con*.ktcd of 3 fclony? K O  
Erplruti any 'Ycc' ansucr to the aborc queqioni on an xrJchmcnt which rWI bc Jrctiwtl p ~ 1  of ihis application. 

Applicant igrccs (a) that any manager employed in on-sale liccnscd premise will have all the qualilications of ;I licensee. and (b) that 
he will not viola~e or cause or permit lo bc. violated any of thc provisions of the Alcoholic Bcvcragc Control Act. 

STATE OF CALIFORNIA County of SAN JOAQUlN Date NOV 02,1994 

Have you ever violatcL any provisions of the Alcoholic Bcvcragc Control 
Control Act. or rcgulaiions of the dep;lrtmcnt pertaining to the Act? KO 

- 
UnJcr pcnalt) of pct~ury. c x h  pcrwn u h u u  rignature appears k l o u .  crtiificr a d  says ( I )  tic i s  an applicant. or one of tk applicants. or an c \ccuu~c  officer of ihr. 
qydicant ciwporation. I IJnrd in thc furcgoing appllcatlon. dul) authorired to malc Ihir application on 11). bhlf. ( 2 )  that k has real ihc forcgolng and know8 ihc 
cunicnis t k r d  ;mJ th;lt e x t i  of t k  ahnc ~Utcinenlr chutrln m& YC ~NUC. 0 1  Ihrc no pnron 0 h - r  thm thc applicant or applicants h u  any J r r c t  or ~rrrlricrt inerrst in 
I& Jppli<atit vr applicant's D u ~ i n c ~ s  lo br conJuclcJ undo thc Iiccnu(\) f ,  I vhlch Ihrs Jppllcmion i s  mde. 0) that the trmrkr applicwon or propoccJ t rxdcr  i s  nul 
n d  10 wtdy Ihu p d y m w  of a loan or lo fulfill an agfccnwu cntcrcd into m t c  ihu, ntn i  (901 days prcccJing thc Jay on uhlch ihc uansfcr appllcumn 1% filled -I& 
I h c  U-p~rffwnI OT to piii ur crwblnh a pdcrcncc to of for an) ctcdiior or trmslcra 01 10 Jrt?anuJ OT injure any c t l i f w  of uandcror. ( 5 )  hi Ihc uan4n appliiauon nu? 
b nithrlrmn b) r~ ik t  i k  Jpplicant or Ihc Irccnuc wi th  no rcsultiny Irah~liiy M Ihc Drprnmnt 

Applicant Namc(s) Applicant Sig na t ure(s) 


